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CLINICAL STUDIES, TUBERCULOSIS 


Tuberculosis in an Army Hospital. — During 
1952, Fitzsimons Army Hospital admitted 
1,184 patients for observation or treatment for 
tuberculosis. During the same year 1,423 pa 
tients were discharged. Of those discharged, 
239 patients (17 per cent) had either nontuber 
culous pulmonary disease, no evidence of dis- 
ease, or inactive pulmonary tuberculosis. Often 
many studies, including exploratory thora- 
cotomy in 31 patients (13 per cent), failed to 
reveal the exact nature of the pulmonary dis- 
ease. Thus 40 patients were discharged with a 
diagnosis of pulmonary calcification and/or 
fibrosis of unknown etiology. Mycotic disease 
simulated tuberculosis in 44 patients, 28 of 
whom had coccidiomycosis and 16 histo 
plasmosis. Bronchiectasis in 24 cases was the 
third most frequent disease confused with 
tuberculosis. There were 19 cases of acute and 
subacute pneumonia and 15 cases of chronic 
bronchopneumonia. Among other conditions 
thought to be tuberculous were 5 hematomas 
of the lung, 4 bronchogenic neoplasms, 4 cases 
of pulmonary embolism with infarction, 3 
lung abscesses, and a wide variety of other 
conditions. No disease could be found in 31 
patients. A total of 541 patients with active 
pulmonary and/or extrapulmonary —tuber- 
culosis were treated with bed rest and chemo- 
therapy until the disease was inactive. Among 
these patients were 91 with tuberculous 
pleurisy with effusion, 72 of whom received 
drug therapy and 19 bed rest alone. This group 
was hospitalized for twelve months and the 
patients were advised not to return to full- 
time employment for one year. At present all 
patients with tuberculous pleurisy with ef- 
fusion receive combined drug therapy for at 
least six to eight months. Among the 431 pa- 
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tients with active pulmonary tuberculosis, 
only 5 (1.1 per cent) received bed rest without 
chemotherapy. These patients all had minimal 
disease. In addition to rest and chemotherapy, 
220 patients (51 per cent) received pneumo- 
peritoneum. Only 11 patients (2.6 per cent) 
received therapeutic pneumothorax. The re- 
sponse to pneumoperitoneum was not dramatic 
and usually was only slight. Major surgical 
procedures were performed on 97 patients 
(22.5 per cent). There were 12 primary thora- 
coplasties and 85 wedge and segmental resec 
tions or lobectomies. Of the 35 deaths, an 
incidence of 3.3 per cent, 5 followed surgery. 
All of the 24 patients (1.6 per cent) who were 
discharged as “good chronics” had intermit- 
tently positive sputum. Another 231 patients 
(19.5 per cent of the total tuberculosis dis- 
positions) left the hospital against medical 
advice.—An analysis of hospital records of pa- 
tients discharged from a large tuberculosis serv 
ice, C. W. Tempel, F. W. Pitts, R. L. Mayock, 
W. W. Stead, J. B. Plum, K. T. Bird, J. H. 
Sands, & F. T. Rogue, U. S. Armed Forces 
M..J., December, 1953, 4: 1719.—(E. A. Riley) 


Intestinal Tuberculosis.— During the 
twenty-five years from 1924 to 1949, 346 
(6.3 per cent) of 5,529 patients who were ad- 
mitted to Trudeau Sanatorium for pulmonary 
tuberculosis had roentgenographic evidence of 
intestinal tuberculosis when examined rou- 
tinely. The incidence of intestinal tuberculosis 
was related to the extent of pulmonary disease 
and, at least in women, to the age of the pa- 
tient. Approximately 10 per cent had intestinal 
tuberculosis in 1924 and only a little more than 
1 per cent in 1949. This decrease seemed to 
begin in the early 1930's but was most notice- 
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able in the early 1940's. The cumulative 
tuberculosis mortality of pulmonary disease 
complicated by intestinal lesions before chemo- 
therapy was 40 per cent at twenty years; the 
proportion well and able to work was 38 
per cent. The mortality varied with the 
extent of the pulmonary disease. Intestinal 
lesions occasionally accompanied pulmonary 
tuberculosis when there was no roentgeno- 
graphic evidence of cavity, positive sputum 
bacteriology, or gastrointestinal symptoms. 
Intestinal tuberculosis: An analysis of 346 cases 
diagnosed by routine intestinal radiography on 
5,529 admissions for pulmonary tuberculosis, 
1924-49, R. S. Mitchell & L. J. Bristol, Am. 
J. M. Se., March, 1954, 227: 241.—(W. J. 
Stleininger ) 


Extramusculo-Subperiosteal Collapse. 
Fifty patients were subjected to extramusculo- 
subperiosteal collapse therapy by stripping the 
periosteum from the ribs. This created a 
pocket limited above by the denuded ribs and 
below by collapsed lung covered by intercostal 
tissues and periosteum. Lucite balls were 
stuffed into this pocket. The patients have 
been followed for eight months to two and 
one-half years. Thirty (60 per cent) had good 
results, 5 (10 per cent) were unchanged, 14 
(28 per cent) had bad or mediocre results, and 
one (2 per cent) died from massive embolism 
on the third day. Of the patients, 5 were 
desperate risk cases; more than half had large 
cavities. Despite this, pleuropulmonary per- 
foration never occurred. Complications were 
rare and minor. In one case, suppuration in 
the pocket necessitated conversion to a stand- 
ard thoracoplasty. The operation did not cause 
paradoxical respiration so that cough remained 
effective. It conserved respiratory function, 
produced less shock than thoracoplasty, and 
so could be used for older patients. It was less 
mutilating than thoracoplasty and, thus, ap- 
propriate for young patients. Crities say that 
the denuded ribs die, behave like bone grafts, 
and are subject to lysis or spontaneous frac- 
tures. One such case was encountered, but this 
does not appear to be a serious objection. 
Lucite was well tolerated, and there were no 


late Collapsothérapie par 
extramusculoscus-périoste (résultats a distance 
des 50 premiers cas), E. Vaucher, E. Forster, & 
Mile. D. Lenz, Poumon, December, 1953, 9: 
611.—(F. S. Lansdown) 


complications. 


Resection Statistics.—From 1944 to 1952 
a total of 512 excisions were performed in 487 
cases of pulmonary tuberculosis. Except for 
the first 24 cases, all received streptomycin 
during surgery and all operations were done in 
the facedown position. With few exceptions, 
all patients had sputum positive for M. 
tuberculosis before operation. Most surgery 
was done during 1948 and 1949, when 218 
operations were performed; in 1951 and 1952 
there were only 103 operations. There were 
333 pneumonectomies, 150 lobectomies, and 
29 segmental resections. The over-all mortality 
rate was 19.9 per cent with a mortality up to 
five months postoperatively. The latter figure 
includes 1.6 per cent of deaths in the operating 
room, 3.9 per cent of deaths within seventy- 
two hours, 4.3 per cent of deaths up to two 
months, and 5.5 per cent of deaths after two 
months from bronchopleural fistulas with 
empyema and cor pulmonale. Extrapulmonary 
tuberculous foci created no specific hazards, 
nor did extrapulmonary disease, such as 
diabetes, asthma, psychosis, or rheumatic 
heart disease. Pregnancy has occurred in 37 
excisional cases, 4 patients having had two 
pregnancies in the past two and one-half 
years. Only one mother had an exacerbation 
of bilateral disease resulting in her death. No 
attempt was made to prevent a follow-up clinic, 
established in 1949, for observing 208 of 390 
known living patients. Fifty-nine per cent 
have full-time activity; 26 per cent are unem- 
ployable, chiefly because they have been only 
recently discharged from the hospital. Of the 
390 living patients, 298 are bacteriologically 
negative and well, 18 have some surgical 
complication, and 15 have active disease. 
An analytical review of excisional surgery for 
pulmonary tuberculosis, L. R. Davidson, H. 
Alexander, G. L. Lustig, B. J. Kesner, 8. 
Stern, & A. E. Bloomberg, Dis. of Chest, 
March, 1954, 25: 262.—(E. A. Rouff) 


ABSTRACTS 39 


Pleurectomy.—Patients have been followed 
one to fifteen years after pleurectomy. Of 118 
such patients, 11 died, 4 of tuberculosis; 75 
have resumed normai activity; 16 have limited 
activity; and 16 are not active for various 
medical or social reasons. These results are 
striking because most of the patients had 


previously failed to improve on such measures 
as aspiration, lavage, or thoracoplasty — 
Récuperation sociale des pleurectomises, A. 
Bernou, R. Goyer, L. Marecaux, J. Tricoire, 
& J. Tournier, Kev. de la tuberc., 1953, 17: 
933.—(V. Leites) 


CLINICAL STUDIES, NONTUBERCULOUS DISEASES 


Pulmonary Changes in Scleroderma.—The 
pulmonary changes in scleroderma have been 
studied in 57 cases. Clinically, dyspnea was 
the most common complaint. Roentgeno- 
graphically, there was fibrosis with occasional 
cyst formation, mostly confined to the bases. 
Functional studies indicated a barrier at the 
alveolar membrane. Cor pulmonale occurred 
late in the progressive fibrosis. The pathologic 
changes were fibrotic; one-half of the patients 
had cystic bronchiolar hyperplasia. Esophageal 
lesions occurred in only 56 per cent of the 
patients in the literature and 69 per cent of 
the authors’ patients, thus eliminating aspira- 
tion pneumonia as the primary cause of the 
pulmonary disease. The incidence of pulmo- 
nary involvement is probably greater than is 
appreciated; there were 16 cases at the New 
York Hospital among 79 cases of scleroderma, 
an incidence of 20 per cent (Authors’ sum- 
mary).—-Scleroderma: Relation of pulmonary 
changes to esophageal disease, P. R. Mahrer, 
J. A. Evans, & 1. Steinberg, Ann. Int. Med., 
January, 1954, 40: 92.—(T. H. Noehren) 

Sarcoid Hepatic Involvement. —In a case of 
sarcoidosis the clinical features were those of 
severe liver disease, namely, jaundice, ascites, 
serum protein alterations, and fatal inanition. 
An autopsy confirmed the diagnosis and re- 
vealed extensive liver involvement. Cirrhotie 
changes, origin, had 
destroyed the hepatic architecture and caused 
extensive fibrosis with bile stasis, jaundice, 
ascites, and disturbed hepatic metabolism. 


probably sarcoid in 


Jaundice is rare in this disease and only 3 of 
867 clinical and autopsied patients have been 


proved to have had jaundice due to sareoid 
involvement of the liver. This is surprising 
since 76 per cent of patients will have abnor- 


mal hepatic biopsy specimens, and 66.5 per 
cent of autopsy involved. 
Hepatomegaly alone does not mean sarcoid 
involvement of that organ but it is interesting 
that the liver was enlarged in 135 of 581 
patients in whom abdominal palpation as 
reported, or of a total 686 reported cases. ) iis 
is an incidence of 23.2 per cent and 19.65 per 
cent, respectively. Among 581 patients studied 
clinically, 80 (13.75 per cent) had one or more 
abnormal liver function tests exclusive of 
serum protein determinations. There is no 
uniform standard for hyperglobulinemia and 
hyperproteinemia, which makes it difficult to 
evaluate the statistics for this phase of the 
abnormal metabolism. Probably the serum 
globulin level of 62 per cent of all sarcoidosis 
patients will exceed 2.75 gm. per 100 ml. 
during some phase of their disease, and the 
total serum protein exceeds 7.75 gm. per 100 
ml. less commonly than has been assumed. 

Sarcoidosis-hepatic involvement: Presentation of 


specimens are 


a case with fatal liver involvement, including 
autopsy findings and review of the evidence for 
sarcoid involvement of the liver as found in the 
literature, J. H. Branson & J. H. Park, Ann. 
Int. Med., January, 1954, 40: 111.—(T. H. 
Noehren) 

Nephrocalcinosis with Sarcoidosis. In each 
of 7 cases of sarcoidosis with nephrocalcinosis, 
hyperealeemia was present as it has been in 
most cases previously reported. The blood 
phosphorus level was usually normal and 
differentiated nephrocalcinosis due to sarcoid 
from that due to hyperparathyroidisin. Serum 
alkaline phosphatase levels were elevated in 2 
of the 5 patients tested. The total serum pro- 
tein was elevated in all 5 of the patients tested, 
due to increased globulin. All 7 patients had 
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roentgenographie evidence of pulmonary dis- 
ease, ranging from minimal infiltration to 
fibrosis and definite miliary calcinosis. The 
bones were involved in only one patient; 2 had 
periarticular soft-tissue calcification. Marked 


arteriosclerosis present in 2 patients, 
thirty-two and thirty-eight years of age, re- 
spectively. There were calcifications in the 
pelves, calices, and medullary portions of the 
kidneys. In post-mortem studies, soft-tissue 
calcifications were found both in sareoid 
lesions and as nietastatiec foci in normal tissue. 
Patients with nephrocalcinosis should be in- 
vestigated thoroughly for sarcoidosis. Renal 
tuberculosis and hyperparathyroidism must 
be considered in the differential diagnosis.— 
Nephrocalcinosis associated with sarcoidosis, 
C. N. Davidson, J. M. Dennis, E. R. MceNinch, 
J.K.V. Willson, & W. H. Brown, Radiology, 
February, 1954, 62: 203.—(W. J. Steininger) 


Was 


H. Capsulatum from Hollow Tree. //isto- 
plasma capsulatum caused a localized outbreak 
of pulmonary disease in Springfield, Illinois. 
The organism was isolated from the probable 
source of infection, a hollow tree. Two children 
who played in the trunk of this tree became ill 
with typical pulmonary findings as well as 
positive skin and complement fixation tests. 
Family contacts of these children had positive 
skin reactions.—The isolation of Histoplasma 
capsulatum from a hollow tree, J. K. Mack, 
J. Pediat., January, 1954, 44: 46.—(M. J. 
Small) 


Hamman-Rich Syndrome.— Diffuse inter- 
stitial pulmonary fibrosis should be called 
“Hamman-Rich syndrome.” It is charae- 
terized by cough, dyspnea, cyanosis, and a 
progressive afebrile course. Its etiology is un- 
known. Roentgenograms of the lungs show 
parenchym and hilar densities with a 
tendency toward diffuse bilateral involvement. 
Extensive fibrosis with round cell and plasma- 
cell infiltration occurs in the interstitial tissue 
of the lung. Three patients with Hamman- 
Rich syndrome responded well to treatment 
with cortisone and corticotropin. When corti- 
sone was discontinued in 2 of the eases and the 


corticotropin dosage was decreased in one, the 
patients grew worse and died. Thus, only 
desperately ill patients should be treated with 
the hormones. Treatment should be decreased 
very slowly and resumed as soon as an ex- 
acerbation occurs. Broad-spectrum antibiotics 
should be used with the hormones.—Hamman- 
Rich syndrome: Analysis of current concepts 
and report of three precipitous deaths following 
cortisone and corticotropin (ACTH) withdrawal, 
J. W. Peabody, Jr., H. A. Buechner, & A. E. 
Anderson, A. M. A. Arch. Int. Med., Decem- 
her, 1953, 92: 806.—(G. C. Leiner) 


Léffier’s Syndrome.— Many of 23 cases of 
Léffier’s syndrome did not fit the classic de- 
scription of this entity and varied greatly in 
their clinical and roentgenographic features. 
Most patients had symptoms of cough, asth- 
matic episodes, expectoration, loss of weight, 
fever, dyspnea, and pain over the sternal area. 
All transitory lesions with eosinophilia should 
be considered Léffler’s syndrome. Signifi- 
cantly, the eosinophilia in these cases was 
greatest before the lesion began to disappear. 
Allergies seemed unimportant as causes. The 
roentgenograms simulated many types of dis- 
ease, especially tuberculosis; many of the 
shadows appeared atelectatic. Cortisone was 
almost specific in the treatment of these cases. 
Léffler’s syndrome, with a report of 23 cases, 
L. Mark, Dis. of Chest, February, 1954, 25: 
128.—(E. A. Rouff) 


Pneumothorax with Pneumonia.— Pneumo- 
thorax apparently complicates pneumonia in- 
frequently in adults although often reported 
in children. During an epidemic of respiratory 
infections 2 cases occurred in otherwise healthy 
adult men. Recovery followed when the under- 
lying pneumonia was treated with antibiotics, 
bed rest, and supportive therapy; no air was 
withdrawn from the thoracic cavity.—Spon- 
taneous pneumothorax in complicating pneu- 
monia, L. Love & J.C. King, Ann. Int. Med., 
January, 1954, 40: 153.-(T. H. Noehren) 

Tic of Respiratory Muscles.-Two new 
cases of diaphragmatic flutter-fibrillation and 
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one of tic of the intercostal muscles have been 
added to 15 reported cases of diaphragmatic tic 
and 2 earlier cases of intercostal tic. Vibratory 
movements of the chest and abdominal wall 
observed by inspection and palpation have 
been most helpful in diagnosing respiratory 
tic. Pain in the chest, shoulders, extremities, 
and abdomen has sometimes been prominent, 
but most patients have not had significant 
pain. Most patients have not been cyanotic. 
Both intercostal and diaphragmatic ties have 
produced peculiar muscular sounds. These 
have been described as a ‘‘to and fro shuffle,” 
sometimes resembling a pericardial friction 
rub, or as “tic-toe tapping,’ swishing, or 
“turning” sounds. In diaphragmatic tic, the 
sounds have been loudest over the lower por- 
tion of the chest. Once the movements of the 
chest or abdominal wall and the auscultatory 
findings have been differentiated from the 
heart beat, tic of respiratory muscles becomes 
the likely diagnosis. Vibrations most marked 
in the upper abdominal region with sound best 
heard over the lower chest have suggested 
diaphragmatic spasm. Fluoroscopic observa- 
tion of rapid diaphragmatic oscillations has 
confirmed the diagnosis. Fluoroscopy some- 
times had revealed weak oscillations of the 
diaphragm, even when no vibrations were 
noticeable in the epigastrium. In the 3 new 
cases, the patients at admission complained of 
respiratory distress, severe dyspnea, and 
shortness of breath with precordial pain.—Tie 
of the respiratory muscles, W. Dressler & M. 
Kleinfeld, Am. J. Med., January, 1954, 16: 
61.—(T. H. Noehren) 


Addison’s Disease.--Adrenal calcification 
was seen roentgenographically in a series of 
120 patients with Addison’s disease. This find 
ing strongly suggests that the adrenal cortex 
is insufficient, but suprarenal calcification oc 
curs in patients whose adrenal function is 
intact. The heart size, determined by tele- 
roentgenography, is consistently reduced in 
untreated, uncomplicated cases of Addison’s 
disease. After adrenal cortical hormones are 
given, cardiac dimensions increase and may 
considerably exceed normal limits if too much 


hormone is used. Serial measurements of the 
heart size may thus be useful in regulating 
treatment. Roentgenographic examinations of 
the chest support the view that tuberculosis 
now causes less adrenal cortical destruction 
than formerly. In Addison's disease, roentgen- 
ograms may smaller kidneys, 
splenomegaly, and calcification as well as 
ossification of the external ear.— Roentgeno- 
logic observations in disease: A _re- 
view of 120 cases, J. L. Jarvis, D. Jenkins, 
M. C. Sosman, & G. W. Thorn, Radiology, 
January, 1954, 62: 16.—(W. J. Sleininger) 


also show 


Reaction.-A_ 51-year-old 
traumatic hemothorax was 
treated with an intrapleural injection of 
streptokinase-streptodornase solution. The 
patient developed an anaphylactoid reaction 
consisting of fever, chills, restlessness, perspi- 
ration, dyspnea, and pain in the chest. Five 
weeks later a skin test with the enzymes pro- 
duced a strong loca! and regional lymph node 
reaction._-Allergic reaction to streptokinase- 
streptodornase solution given intrapleurally, 
W. O. Goehring & J. J. Grant, J. A. M. A., 
August 8, 1953, 152: 1429.—-(H. Abeles) 


Streptokinase 
man with a 


Tietze Syndrome.—In the Tietze syn- 
drome, at least one costal cartilage is painfully 
swollen without any other sign of inflamma- 
tion. The diagnosis can be made only be ex- 
cluding many other rib affections. In all of the 
previous cases, roentgenographic histo- 
logic examinations were negative. In 2 cases 
with a similar clinical picture, roentgeno- 
graphic examinations showed changes; the 
rib structure was irregular in one case and 
one rib had a small translucency in the second 
case. Beitrag zum Tietze-Syndrom, J. Tuba & 
O. Forcher-Mayr, Wien. klin. Wehnschr., 
November 20, 1953, 65: 958.—(G. C. Leiner) 


Cancer of the Lung. Detailed histories of 
smoking and occupations were obtained from 
518 patients with histopathologically proved 
cancer of the lung. Similar information was 
secured from a series of 51S matched controls. 


Among the patients with lung cancer, 484 
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(93 per cent) gave histories of having smoked 
cigarettes compared with 394 (76 per cent) 
of the controls. Lung cancer patients used 
tobacco no more often in pipes, cigars, chew- 
ing tobacco, or snuff than did the control 
group. A correlation with histologic types of 
carcinoma was suggested in that 6 (13 per 
cent) of 46 of the patients with adenocareci- 
noma did not smoke cigarettes, but only 28 
(6 per cent) of 472 of the patients with other 
types of carcinoma were nonsmokers. Cancer 
patients also smoked more intensely than the 
control group. Two or more packs of cigarettes 
per day were smoked by 15 per cent of the 
cancer series and by only 4 per cent of the 
controls. Of the cancer group, 384 (74 per 
cent) smoked one or more packs of cigarettes 
per day compared with 221 (42 per cent) 
among the controls. Among the cigarette 
smokers more cancer patients (34 per cent) 
had started to smoke by the age of fifteen 
years than had controls (29 per cent), more 
inhaled (93 per cent and 83 per cent) and 
more smoked before breakfast (77 per cent 
and 58 per cent). The frequency of “cigarette 
cough” was greater among cancer patients 
(42 per cent) than among the control group 
(28 per cent). These data parallel those of 
other recent well-controlled studies, all indi- 
cating a positive correlation between cigarette 
smoking and lung cancer. The prevalence of 
lung cancer for men. aged fifty to fifty-nine, 
as estimated in this study, is seven times 
greater among smokers than among non- 
smokers and 17 times greater among heavy 
smokers than nonsmokers. Similar ratios were 
found for men aged sixty to sixty-nine. In 
addition to cigarette smoking, certain occupa- 
tions appeared to be related to cancer of the 
lung, even when adjusted for the effect of 
cigarette smoking. Further investigation 
should seek the responsible component of 
cigarette smoke and determine the precise 
relationship of these occupations to lung 
cancer.— Occupations and cigarette smoking as 
factors in lung cancer, L. Breslow, L. Hoaglin, 
G. Rasmussen, & H. K. Abrams, Am. J. Pub. 
Health, February, 1954, 44: 171.—(F. W. 
Mount) 


Teratoid Cyst in Aberrant Thymus.—A 
sixteen-year-old girl had a left hilar tumor 
discovered in a routine roentgenogram. She 
had had left chest pain radiating down the 
left arm since the age of thirteen and had 
gradually progressive dyspnea on _ effort. 
During eight months of antituberculous treat- 
ment, the tumor grew larger. At operation it 
lay against the lingula and connected by ad- 
hesions to the pericardium and mediastinum. 
An elengated pedicle ran under the arch of 
the aorta. The mass, removed with difficulty, 
was a cyst the size of a small orange and con- 
tained several hairs. On microscopic evamina- 
tion, one pole was a dermoid cyst with se- 
baceous and sweat glands, pancreas, intestinal 
mucosa, and other well-differentiated tissues. 
The other pole was normal thymic tissue. The 
pathologic diagnosis was “intrathymic tera- 
toid cyst.”” The patient made an uneventful 
recovery.—-Ayste tératoide developé dans un 
thymus abérrant au niveau du hile pulmonaire 
gauche: Ablation, guérison, R. Fontaine, E. 
Forster, G. Stoll, & L. Holderback, Poumon, 
November, 1953, 9: 571.—(F. S. Lansdown) 


Marsupialization of Mediastinal Cyst.—-A 
congenital cyst of the bronchial type occurred 
in the esophageal wall adjacent to the aortic 
arch The problems presented by the size, 
location, and inflammatory characteristics of 
this intramural, extramucosal structure were 
solved by simple marsupialization of its lumen 
into that of the esophagus. Two years later 
the patient had no symptoms or significant 
roentgenographiec signs (Author's summary) .— 
Mediastinal cyst treated by marsupialization 
to the esophagus, G. R. Minor, Ann. Surq., 
February, 1954, 139: 230.—(M. J. Small) 

Aspiration Lung Biopsy.—-No serious com- 
plications occurred during 83 biopsies of the 
lung, and the information obtained by stained 
slides and cultures justified this procedure. An 
18-gauge, 9 cm. long needle with a stylette in 
place was introduced after local anesthesia of 
the skin and underlying tissues. Suction was 
maintained by means of a 20 ce. syringe and 
the stylette was removed when the needle was 
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well into the lung tissue. The material within 
the needle and washings of the syringe was 
stained and cultured. Material aspirated from 
normal lungs always vielded negative cultures. 
A mild cerebral air embolus occurred in one 
case, slight pain in 10 patients (7 of whom 
had a small pneumothorax), and slight 
hemoptysis in 28 instances. There were no 
cases of empyema.—Applications of aspira- 
tion lung biopsy with a review of the literature, 
C. R. Woolf, Dis. of Chest, March, 1954, 25: 
286.—(E. A. Rouff) 


Treatment with Radioactive Gold.—Forty 
patients with malignant pleural effusions have 
been treated with radioactive gold. Since the 
main effect is the inhibition of fluid formation, 
treatment is indicated only when the patient 
has respiratory embarrassment. The dose 
used in almost all instances was 100 mec. Some 
palliation, as judged by inhibition of fluid 
formation, occurred in about half of the entire 
group. Two patients with malignant peri- 
cardial effusions associated with clinical evi- 
dence of cardiac tamponade were treated with 
radioactive gold. One patient responded excel- 
lently while the other failed to improve. Of 42 
patients with ascites treated with radioactive 
gold, 8 were treated for malignant effusions 
in both chest and abdomen. Of 27 patients who 
lived longer than one month, 20 were helped 
by the treatment. No significant radiation 
sickness occurred in the entire group of 76 
patients. Patients had to be hospitalized to 
allow precautions regarding radiation hazards. 
The injected gold apparently became fixed to 
the serous surfaces, since the pleural and 
ascitic fluid retained only 5 to 10 per cent of 
the initial radioactivity after six to seven 
days, even after allowing for the radioactivity 
decay. Because of the rapid decay and this 
fixation, little radioactivity was lost after one 
week if a repeat thoracocentesis was necessary 
to relieve symptoms. A small portion of the 
gold entered the blood stream from which it 
was removed by the liver, spleen, and bone 
marrow. This fraction plus the irradiation of 
the bone marrow by the gamma emissions 
may cause bone marrow depression.— Hadio- 


active gold in the treatment of malignant ef- 
fusions, W. B. Seaman, A. Sherman, & M. 
Bonebrake, J. A. M. A., October 17, 1953, 153: 
630.—(H. Abeles) 

Cardiac Resuscitation.The heart was 
resuscitated twice after arrest during a 
pneumonectomy for cancer of the lung. Each 
arrest followed ligature of a small pericardial 
vessel. The first time systole recurred after an 
injection of pronestyl and 4560 RP. The 
second time there was no response to these 
drugs nor to manual massage through the 
pericardium. Spentaneous systole did not 
recur until the pericardium had been opened 
and the ventricle rhythmically squeezed. At- 
tempts to replace the heart in the pericardium 
caused momentary arrest again so it was left 
outside the pericardium. The patient re- 
covered without signs of cerebral damage. 
The electrocardiogram after recovery showed 
atrioventricular dissociation and relative is- 
chemia of the ventricles.-Réanimation cardi- 
aque au cours d'une pneumonectomie: Coeur 
laissé hors du péricarde: Survie, P. Razemon, 
Desruelles, J.-P. Razemon, & Cl. Laniez, 
Poumon, December, 1953, 9: 653.—(F. 8. 
Lansdown) 

Salt After Mitral Valvotomy.—Completely 
depriving a patient of salt after mitral surgery 
may jeopardize him. Unexpected and unex- 


plained peripheral vascular collapse after this 


operation has occurred in patients with hypo- 
natremia. A rational program for fluid and 
electrolyte management provides 3 gm. of 
sodium chloride per day and also replaces all 
measurable nonrenal losses of sodium as they 
occur by hemorrhage at surgery, loss of pleural 
fluid, and loss through the intercostal drain. 
Fluid intake is controlled only if the patient's 
thirst deviates markedly from the average. 
This program has never precipitated pulmo- 
nary adema, and has avoided serious hypo- 
natremia.Salt administration after mitral 
valvotomy, Q. B. Demina & F. Gerbode, Ann. 
Surg., February, 1954, 139: 143.—(M. J, 


Small) 
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Anomalous Pulmonary Drainage. Totally 
anomalous venous drainage of the lungs with- 
out complications was present in 14 children. 
Clinically, such infants and children fail to 
thrive, but are not cyanotic. Murmurs may be 
absent or faint initially; late, between the 
second and fourth left interspaces, a para 
sternal systolic murmur becomes increasingly 
evident. Diastolic murmurs are occasionally 
heard. A venous hum, audible in the pulmonic 
area in one-fourth of the 
authors’ cases, is present in only one type. The 


approximately 


radiologic picture varies with the anatomic 
type. When the pulmonary veins drain into a 
left superior vena cava, there is a character- 
istic mediastinal venous shadow after the first 
few months of life. The heart usually enlarges 
progressively after birth, and the lungs are 


markedly vascular. Diagnosis is difficult, 
chiefly because this anomaly must be differen- 
tiated from aortic hypoplasia in infaney and 
auricular septal defect in older children. A 
large enough surgical! anastomosis is so difficult 
to achieve in these cases that it is rarely sue 
Complete anomalous pulmonary ve- 
D. Keith, R. D. Rowe, P. 
O'Hanley, Am. J. Med., 
(T. H. Noehren) 


cessful. 
nous drainage, J 
Blad, & J. H 


January, 1954, 16: 23. 


Superior Vena Caval Syndrome.--Superior 
vena caval obstruction interferes with the 
return of blood to the right heart and so pro- 
duces cyanosis and edema of the face, neck, 
and upper extremities. The venous pressure 
in the upper extremities is markedly elevated 
while that in the lower extremities remains 
normal; the superficial veins of the upper 
portion of the body distend and carry blood 
downward. Veins distend easily without rup- 
ture, and intracranial hemorrhage is relatively 
rare despite the increased pressure in the col- 
lateral veins. Approxi: aately 75 per cent of all 
such cases are caused by primary intrathoracic 
neoplasm, aortic aneurysm, or lymphoma. In 
a series of 22 patients with the syndrome, 18 
had carcinoma of the lung. In 15 of these 18 
patients, the lesion arose in the right main 
stem bronchus or in the right upper lobe 


bronchus. In almost all cases tumor tissue 


directly invaded the venous wall. Superior 
vena caval obstruction is more common than 
formerly believed. Eleven per cent of 210 
histologically proved cases of bronchogenic 
carcinoma showed involvement and obstruc- 
tion of the vena cava. Aneurysms of the 
ascending aorta are now less frequent and 
likely and will become unimportant as a cause 
of obstruction.-The superior vena cava syn- 
drome, M. M. Schecter, Am. J. M. Sc., January 
1954, 227: 46.—(W. J. Steininger) 


Azygos Phlebectasia. The normal azygos 
produces a recognizable roentgeno- 
graphic shadow in posterior-anterior 
chest roentgenograms. The shadow of an 
abnormally dilated azygos vein sometimes has 
been mistaken for a mediastinal tumor. Pa- 
tients, later proved to have intrathoracic 
azygos phlebectasia or other vascular abnor- 
malities, have received a “therapeutic trial” 
of irradiation therapy. The azygos vein 
dilates pathologically when one of the greater 
venous circuits is so obstructed that this vein 
must serve for collateral circulation. Obstruc- 
tion of the superior vena cava, occlusion of 
the inferior vena cava, portal hypertension, 
and congestive heart failure have thus caused 
azygos phlebectasia. The mere presence of an 
azygos shadow does not suggest any patho- 
logic process such as great vein occlusion. 
When the shadow is large enough to simulate 
a tumor, however, an obstructive lesion must 
be considered and this should lead to an at- 
tempt to detect intrathoracic vascular ab- 
normalities. Tomography, special radiographic 
views combined with certain respiratory 
maneuvers, angiocardiography and, if neces- 
sary, exploratory thoracotomy must all be 
considered. —Mediastinal tumor simulated by 
azygos phlebectasia, W. J. Sayer, L. F. Parm- 
ley, Jr.. & J. de L. S. Morris, Ann. Int. Med., 
January, 1954, 40: 175.—(T. H. Noehren) 


vein 


Aortic Coarctation.Since October, 1948, 
52 patients have been operated upon for 
stenosis of the aortic isthmus. They included 
25 men and 17 women, aged eight to thirty- 
seven years, 35 patients being below twenty- 
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one years of age. So far as possible, the type of 
coarctation was diagnosed before operation. 
For this, angiograms were less satisfactory 
than arteriograms. The following types of 
stenosis were encountered: (/) A tight con- 
striction 2 or 3 em. below the origin of the left 
subclavian artery, the latter being two or 
three times the normal diameter, occurred in 
16 cases. These were most favorable since the 
equal diameters of the vessel on either side of 
the constriction allowed a simple end-to-end 
anstomosis. (2) Another 4 cases were similar to 
the above, but the aorta on either side of the 
stricture was narrow. The entire narrow seg- 
ment could be resected in 3 of these cases; in 
the fourth, the left subclavian artery was 
lowered and anastomosed to the descending 
aorta. (3) In 22 cases, short substenotic seg- 
ments made anastomosis difficult. In these, 
the superior clamp had to be placed astride 
the aorta and subclavian artery. (4) Another 
9 cases exaggerated the third type and had no 
substenotic segments. In 3 of these, the 
descending aorta was anastomosed with a 
matching orifice cut into the subclavian 
artery. One patient subjected to a Blalock 
operation died on the eighth day; ligation of 
the subclavian artery apparently had compro- 
mised the cerebral circulation too much. (4) 
In one case, a large patent ductus arteriosus 
abutted exactly on the stenotic area and ap- 
parently helped carry blood through the 
stricture. A plastic operation incorporated 
part of the ductus wall into the aorta. Among 
the 52 patients operated upon, there were 4 
deaths, 2 of which could be ascribed to risks 
inherent in the operative method. One ten- 
year-old child developed a mesenteric embolus 
arising from a Blalock suture which was not 
tight enough. A twenty-five-year-old patient 
died on the third day with hyperthermia. One 
thirty-nine-vear-old patient died on the fourth 
day from progressive medullary ischemia sec- 
ondary to tying off important collaterals in 
the deep intercostals, which were enormously 
developed. The fourth death was that of a 
patient who died following a Blalock opera- 
tion. All patients who survived had spec- 
tacular immediate results and continued to 


improve in the ensuing months.—Les formes 
anatomiques des sténoses de Visthme de L’aorte, 
P. Santy, P. Marion, & J.-C. Sournia, Pou- 
mon, December, 1953, 9: 637.—(F. S. Lans- 


down) 


Aortic Coarctation.-At the Johns Hopkins 
Hospital, 125 cases of coarctation of the aorta 
have been confirmed surgically. The patients 
were from ten weeks to forty-one years old; 
most of them were operated upon during the 
and third life. Thera- 
peutically these cases feil into three groups, de- 


second decades of 
pending upon the anatomical location and ef 
fective length of the coarctation. In 111 cases, 
the anomaly was located in the distal aortic 
arch so that the stenosis could be resected and 
aortic continuity re-established by an end-to- 
end anastomosis. In 10 cases the coaretation 
was located at the usual site but its effective 
length and nature prevented the establish- 
ment of an adequate aortic lumen by an end- 
to-end anastomosis. In such cases, the left 
subclavian artery swung down and 
anastomosed to the distal aortic segment, or 
an aortic graft was used to connect the free 
ends of the aorta. In 4 cases, the coarctation 
was not located at the usual site, and in 2 of 
these definitive surgical therapy was impos- 
sible. An anastomotic breakdown caused 4 
postoperative fatalities in the entire series. In 
the order of their practical importance, the 


was 


roentgenographic findings in coarctation are: 
rib notching, the figure “3” sign, absence of 
the aortic knob, esophageal displacement by 
the dilated altered 
cardiac contour, and abnormal contour of the 
need be 


poststenotic segment, 


ascending aorta. Contrast media 


employed only when the coarctation seems 


atypical or when the usual roentgenographic 
studies fail to indicate the site of the stenosis. 


Aortography usually shows the coarctation 
site better than angiocardiography although 
the former is more dangerous.—Coarctation of 
the aorta: The roentgenologic aspects of one 
hundred and twenty-five surgically confirmed 
cases, R. D. Sloan & R. N. Cooley, Radiology, 
November, 1958, 61: 701.—(W.. J. Steininger) 
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Aortic Coarctation.-Six patients were 
operated upon for coarctation of the aorta. 
The uperation was contraindicated only when 
it was technically impossible to re-establish 
arterial continuity, because of the length of 
the stenosis, arteriosclerosis, or the patient’s 
age. The patients were from twelve to twenty- 
six years of age. In every instance hyperten- 
sion and its sequelae motivated the initial 
consultation. Diagnosis was confirmed by the 
usual techniques, but fundiseopic examination 
proved useless. Spiral fundal arterioles were 
specific. The Crafoord operation was em- 
ployed four times; the Clagett technique, 
once; and, once, in a patient with a patent 
ductus arteriosus, the subclavian was anas- 
tomosed with the aorta. All 6 patients were 
cured with a spectacular drop in arterial ten- 
sion. Subjective improvement was consistent 
and included disappearance of vertigo, head- 
aches, and dyspnea. One patient delivered a 
child after a normal pregnancy one year after 
operation. -Quelques remarques sur la coarcta 
tion de laorte et son traitement (avec projection 
d'un film), Chalnot, Lochard, & Benichouz, 
Poumon, December, 1958, 9: 649.—(F. 8. 
Lansdown) 


Pulmonary Hypertension. -Advanced pul- 
monary emphysema and fibrosis impairs the 
ventilatory function of the lungs and the 
arterial carbon dioxide tension rises. The 
respiratory center normally is exquisitely 
sensitive to small pCO, changes: in advanced 
emphysema, it becomes adjusted to high car 
bon dioxide tensions. In such patients, effects 
of anoxia on the aortic and carotid chemore- 
ceptors stimulates breathing, in part. Oxygen 
therapy removes the hypoxic stimulus, caus- 
ing further hypoventilation and more carbon 
dioxide retention. The vicious cycle thus 
initiated produces a difficult therapeutie prob- 
lem. Carbon dioxide retention really is the 
primary problem, avd ventilation must be in- 
creased to restore homeostasis. Emphysema- 
tous patients have lost the normal “centro- 
genie” and “chemoreflexic’ drives for 
breathing and need mechanical help. Three 
patients with marked pulmonary insufficiency 


were treated in the Drinker body respirator. 
One subsequently died; without this therapy, 
the other 2 certainly would not have survived. 
The course of each patient was followed by 
serial arterial blood gas analyses and pH de- 
terminations. Clinically, each responded 
slowly to mechanical ventilation. Chemical 
improvement stabilized only after nine or ten 
days in the respirator. All patients fought the 
respirator for several days. Even after respira- 
tory acidosis had been compensated, the 
respiratory center required several days to 
adjust to the relatively normal carbon dioxide 
tension. This may reflect the severity of the 
hypercapnia in 2 cases. In one case, cardiac 
catheterization prior to therapy revealed 
severe pulmonary hypertension associated 
with marked hypoxemia, hypercapnia, and 
respiratory acidosis. Cardiac catheterization 
following treatment in each case demonstrated 
moderate pulmonary hypertension and _in- 
creased total pulmonary resistance associated 
with a normal cardiac index..-Pulmonary 
hypertension, F. W. Lovejoy, Jr., P. N. G. Yu, 
R. E. Nye, Jr., J. A. Joos, & J. H. Simpson, 
Am. J. Med., January, 1954, 16: 4.—(T. H. 
Noehren) 


Long-Term Anticoagulant Therapy.—To de- 
termine the effect of long-term anticoagulant 
therapy upon survival rates, 2 comparable 
groups of patients with myocardial infarction 
were studied. The control group, who did not 
receive long-term anticoagulant treatment, 
contained principally cases diagnosed before 
the advent of such therapy. The patients who 
received long-term therapy with Dicumarol* 
as outpatients after hospitalization had: (/) 
refractory anginal pain after recovering from 
an infarction, (2) a nonfatal recurrent myo- 
cardial infarction, or (3) coronary insuf- 
ficiency, suggesting impending coronary oc- 
clusion, following an asymptomatic post-in- 
farction period. Among the control group, 106 
patients had had single infarctions and 41 had 
recurrent infarctions. In the treated group, 31 
patients had had initial and 32 had recurrent 
infarctions. The long-term use of anticoagu- 
lants improved the prognosis over a two-year 


ABSTRACTS 47 


period after single or recurrent infarction. Of 
the 106 control patients with singie infarcts, 
13 died during the firat and 13 during the 
second year. In contrast, only one died among 
the 31 treated patients followed for one year; 
none of the 20 died who were followed for a 
second year. In contrast, only 2 died among 
the 32 patients with recurrent infaretion who 
were treated with long-term anticoagulants 
for one year, and only one died among the 21 
patients followed for a second year. For vari- 
ous reasons, 7 patients had their anticoagulant 
therapy interrupted and developed new in- 
farctions in two to twelve weeks. Five pa- 
tients had new myocardial infarets while 
receiving long-term WDicumarol” therapy. 
Since recurrent infarction has a mortality of 
more than 30 per cent, either immediately or 
within six weeks, the patient who has had a 
single infarct should be protected. Anticoagu- 
lant therapy, however, cause major 
hemorrhagic complications. Each patient must 
be carefully evaluated and the risks weighed 
against the possible benefits.—Surrival rates 
after myocardial infarction with and without 
long-term anticoagulant therapy, J. W. Keyes, 
E. H. Drake, T. N. James, & F. J. Smith, 
Am. J. M. Sc., December, 1953, 226: 607. 
(W. J. Steininger) 


can 


Treatment of Cor Pulmonale.—During in- 
vestigations on chronic cor pulmonale, heparin 
serum favorably affected dyspnea and other 
cardiac symptoms. The patients showed poly 
eythemia, an elevated hematocrit, hyperpro- 
teinemia, increased coagulability, hyperpo- 
tassemia, and changes in serum cholesterol 
These findings suggested treatment with 
heparin, tromexan, and sodium citrate which 
was followed by notable improvement.— Ac- 
quisition récentes pour le traitement des coeurs 


pulmonaires chroniques, J. Celice, F Plas, & 
FP. Jeansn, 
61: 11451. 


Presse méd., September 26, 1958, 
(V. Lettes) 


Phrenic Hypertension._-In post-emphy- 
sematous or phrenic hypertension, the 
elevated blood pressure is due to pulmonary 
factors. When pulmonary emphysema destroys 


the negative intrathoracic the 
venous pressure rises in the inferior vena cava 
and in the renal veins. Renal congestion and 
compensatory arteriolar spasm follow. Of 60 
patients with post-asthmatic emphysema, 28 
(46 per cent) had some arterial hypertension; 
18 had myocardial damage. If a patient with 
borderline or frank hypertension and emphy- 
sema is made lordotic in the recumbent po- 
sition, his diastolic pressure rises. A normal 


pressure, 


person's blood pressure is not altered by the 
maneuver. The diminished vital capacity cor- 
relates with the patient’s hypertension. 
Phrenic or postemphysematous hypertension, 
C. F. Geschickter & A. Popovici, A. M. A. 
Arch. Int. Med., December, 19538, 92: 767. 
(G. C. Leiner) 


Pulmonary Function of Children.--The 
pulmonary function of children at least six 
years old can be evaluated definitively by 
measuring the total capacity and its sub- 
divisions as well as the value 
(Tiffeneau test). The results are as clear as 
those with adults. The norma! values found 
from this study provide a baseline for the 
future. Pulmonary function in children with 
tuberculosis did not clearly correlate the 
nature and extent of the lesions, and a single 
examination of function had little diagnostic 
significance. Some active and extensive 
processes diminished the vital capacity; in 
general the function was quite normal. The 
growing organism has a marked tendency to 
compensate rapidly without showing strain. 
In evaluating the child’s status after resec- 
tion, tests of pulmonary funetion are impor- 
tant, as they are in adults. Children can be 
expected to completely re-establish function; 
incomplete re-establishment must be 
sidered a complication. An increase in the 


one-second 


residual air probably signifies a strain which 
does not customarily occur after lobectomy. 
Even when the endobronchial lining was ex- 
tensively modified after lymph node perfora- 
tion, the normal one-second value demon 
strated that expiration was not impaired. 
Respiratory reserve nearly always remained 
good in the young operated patients, as well 


— 
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as in the nonoperated (Author’s summary). 

Examen simple de la fonction pulmonaire chez 
les enfants normaux et chez les enfants atteints 
de tuberculose pulmonaire, H.-H. Van Gelderen, 
Poumon, November, 1953, 9: 595.—(F. 8. 


Lansdown) 


Mechanics of Pulmonary Ventilation.--The 
intrathoracic pressure was measured so as to 
exclude the pressure required to overcome the 
retractive force of the lung. The former was 
functionally related to the respiratory flow 
rate in both normal and emphysematous sub- 
jects. The pressure increment at any level of 
flow represents the pressure required to over- 
come (1) the resistance to air flow through the 
and (2) the 


bronchopulmonary passages, 


frictional resistance of the intrathoracic tissues 
to deformation. Pressure-flow curves were de- 
termined for normal subjects and others with 
pulmonary emphysema while they breathed 


air or argon-oxygen. The resistance to gas 
flow was evaluated in the same two groups of 
subjects. Patients with emphysema had much 
greater resistance. Resistance to laminar air 
flow and resistance caused by eddying turbu- 
lence were important in the presence or ab- 
sence of emphysema. As the flow rate in- 
creased, eddying turbulence produced greater 
resistance. In emphysematous subjects, the 
expiratory pressure-flow curve bent rapidly to 
approach an asymptote of flow. This aberra- 
tion explains why emphysematous patients 
cannot exceed a certain flow regardless of the 
pressure they exert. Emphysema imposes a 
greater resistance to bronchiolar air flow and 
reduces the elastic force of the lung at each 
level of pulmonary inflation. As a result, the 
unsupported bronchioles tend to collapse when 
the elastic pressure of the lung becomes less 
than the pressure drop between the alveoli 
and bronchiolar end which is supported by 
cartilage.—-The mechanics of pulmonary venti- 
lation in normal subjects and in patients with 
emphysema, D. L. Fry, R. V. Ebert, W. W. 
Stead, & C.C. Brown, Am. J. Med., January, 
1954, 16: 80.—(T. H. Noehren) 


Ventilation in Head-Down Position. 
Visceral elevation of the diaphragm was pro- 


duced by placing patients with pulmonary 
emphysema head downward. Dyspnea was 
strikingly relieved as the diaphragmatic ex- 
cursions increased and the minute volume of 
ventilation decreased. The pulmonary ventila- 
tion of 24 subjects decreased an average of 22 
per cent when they were tilted from the sitting 
to the head-down posture. The pulmonary 
ventilation of this group in the sitting position 
decreased an average of 15 per cent when 100 
per cent oxygen was substituted for air. The 
arterial oxygen saturation was measured after 
the subjects had lain head-down for forty-five 
minutes; one patient with cardiac insufficiency 
sustained a fall of 1.6 volumes per cent; 3 
others had no significant change; in 6 the 
arterial oxygen saturation increased. In 7 of 
10 patients whose pulmonary ventilation de- 
creased an average of 26 per cent in the head- 
down position, the pH and pCO, showed little 
or no change. In 2 patients, the pCO, rose 4 
and 5 mm. of mercury while the pH fell from 
7.43 to 7.39 and from 7.50 to 7.45. In one 
patient with an associated respiratory acidosis, 
the pH rose markedly from 7.27 to 7.44. Up- 
ward pressure of the viscera elevated the 
diaphragm and increased the diaphragmatic 
excursion. This was somewhat comparable to 
raising the resting level of the diaphragm by 
abdominal belts or pneumoperitoneum. Dia- 
phragmatic breathing produced better alveolar 
ventilation of the lower lobes than costal 
breathing, as shown by the blood gas changes 
in 8 of 10 subjects tested. Three patients whose 
arterial oxygen saturation was unchanged 
apparently adapted to anoxia; this permitted 
marked lowering of pulmonary ventilation 
and consequent relief of dyspnea. These 
observations provide a basis for treating pul- 
monary emphysema with viscero-diaphrag- 
matic breathing.—The ventilatory effects of the 
head down position in pulmonary emphysema, 
A. L. Barach & G. J. Beck, Am. J. Med., 
January, 1954, 16: 55.—(T. H. Noehren) 


Determination of Lung Capacity.-In 76 
patients with various pulmonary diseases, the 
total lung capacity was determined by meas- 
uring routine postero-anterior and lateral 
chest roentgenograms. For comparison the 
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total lung capacity was measured by spi- 
rometry and an circuit method for 
determining functional residual capacity. The 
results correlated well. The total lung capacity 
was calculated more accurately by subtracting 
the volume of diseased regions on the roent- 
genograms. Calculation was less accurate when 
the radiographic volume of the heart and 
mediastinum was subtracted from the total 
“radiographic chest volume.’’ Radiographic 
and gaseous methods of determining lung 
capacity agreed so closely in the subjects who 
possessed intact pulmonary tissue that large 
numbers of individuals can be screened for 
abnormalities in their pulmonary compart 
ment ratios. For this purpose simple spi- 
rometry is used with measurement of routine 
chest roentgenograms. In 17 patients with 
pulmonary emphysema the ratio (residual 
volume /total lung capacity) x 100, deter- 
mined use of roentgenographic and lung 
washout methods to calculate total capacities 
agreed within plus-minus 10 units in 19.1 per 
cent of cases and within plus-minus 5 units in 
70.6 per cent. Agreement was poor when 
disease had replaced ventilating parenchyma. 

Determination of total lung capacity in disease 
from routine chest roentgenograms, S. Cobb, 
D. J. Blodgett, K. B. Olson, & A. Stranahan, 
Am. J. Med., January, 1954, 15: 39.—(T. H 
Noehren) 


open 


Flarimeter.-A_ new flarimeter measures 
vital capacity with an average error of less 
than 2.5 per cent. It is so small that it can be 
put into pocket or bag.—An improved fla- 
rimeter, P. V Wells, Am. Heart J., January, 
1954, 47: 102.—(G. C. Leiner) 


Banthine” for Asthma and Emphysema. 
In 8 of 11 patients with bronchial asthma, 
pulmonary emphysema, or both, intravenous 
methantheline bromide (Banthine”) consider- 
ably increased the vital capacity, three-second 
vital capacity, and maximum breathing 
capacity. Symptomatic improvement accom- 


panied the increased pulmonary ventilation. 
These results, like previous work, implicate 


eause of broncho- 
the 


autonomic factors as a 


spasm. Oral administration improved 


refractory symptoms of several patients. 
Thickened bronchial secretions occasionally 
complicated prolonged therapy. Ex- 
pectorants sometimes liquefied them but at 
times the drug had to be discontinued. The 
encouraging results warrant further clinical 
trials of methantheline bromide as adjunct 
treatment for bronchial asthma and pulmo- 
nary emphysema.—The effect of methantheline 
bromide (Banthine*) on pulmonary ventilation 
in bronchial asthma and pulmonary emphysema, 


A. Sjoerdsma & H. T. Dodge, Am. J. M. Se., 
March, 1954, 227: 255.—(W. J. Steininger) 


oral 


New Cough Suppressant.--A new antitus- 
sive agent, d-3-methoxy-\V-methylmorphinan 
hydrobromide (Ro 1-5470/5 or romilar 
hydrobromide) was administered to 183 pa- 
tients. Of these, 39 were not used in the 
appraisal of the drug as a cough suppressant; 
27 who had no cough were included in a 
toxicity study. Among the 144 patients 
evaluated in the antitussive study, 107 had 
pulmonary tuberculosis; 22, bronchitis; 8, 
bronchiectasis; 4, bronchial asthma; 2, lung 
abscess; and one had bronchogenic carcinoma. 
The cough was relieved slightly or not at all 
in 23 patients (15.9 per cent), moderately in 
67 (46.5 per cent), and markedly or completely 
in 54 (37.5 per cent). Doses of 15 mg. four 
times daily were better than 4 mg. doses. 
Generally, 15 mg. of Ro 1-5470/5 equaled 30 
mg. of codeine in suppressing cough. The drug 
had no analgesic effect. Chronic administration 
produced no changes in the blood cells, renal 
function, respiration, or blood pressure, 
Tolerance or addiction did not appear even 
when the drug was given for six months. Thus, 
Ro 1-5470/5 effective and 
cough-suppressant, as active as codeine but 
without the addictive properties or side effects 
of the latter.-Evaluation of a new cough sup- 
pressant, N. Ralph, Am. J. M. Se., March, 
1954, 227: 297.-(W. J. Steininger) 


seems an safe 


Right Cardiophrenic Angle Masses. — Many 
masses in the right cardiophrenic angle can be 
diagnosed roentgenographically with reason- 
able certainty. A small congenital pericardial 
cyst or diverticulum usually is a characteristic 
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“tear-drop” in the lateral view, which serves 
to identify it. Omental herniation through the 
right foramen of Morgagni nearly always 
elevates the transverse colon, and air enters 
the hernial sae following pneumoperitoneum. 
Large pericardial cysts or diverticula and 
hernial sacs which fail to fill with air because 
adhesions obliterate the neck of the sac can- 
not be diagnosed with certainty by roentgeno- 
logie procedures alone. In these cases, a cystic 
structure may be suspected if the shape 
changes with respiration. Omental hernias 
may be suspected if the position of the trans- 
verse colon is altered. If none of the above 
criteria are demonstrable, further roentgeno- 
graphic procedures should be tried to deter- 
mine from what structure the mass arises. 
Often an etiologic diagnosis depends upon the 
surgical findings. Of 16 proved cases, 12 were 
either congenital pericardial cysts or omental 
herniations; of these, 10 could be diagnosed 
with reasonable certainty by roentgenologic 
procedures alone. The other 4 included a 
carcinoma of the thymus, a lipoma arising in 
the thymus, an anterior mediastinal cyst, and 


a traumatic rupture of the right diaphragm 


with partial herniation of the liver.—Dif- 
ferential diagnosis of right cardiophrenic angle 
masses, J. V. Rogers, Jr. & T. F. Leigh, 
Radiology, December, 1953, 61: 871.—(W. J. 
Steininger ) 


Tomographic Levels._-A method for locat- 
ing, before tomography, the level of a sharply 
defined object uses the principle of triangula- 
tion. A special table easily provides the actual 
lesion-table top distances without calculation 


in every case. The method seems accurate 
within 0.5 em. for well-defined objects so that 
3 or 4 sections usually suffice. Tomography 
then can become almost routine rather than 
time-consuming. This technique has been 
valuable in localizing small lesions in the lungs, 
ealcified areas within the skull, and calcified 
areas in the abdomen. Its chief significance is 
its economy of time, film, and irradiation. 
Simple determination of tomographic levels, 
M. Elkin, A. Ettinger, & R. 1. Phillips, 
Radiology, February, 1954, 62: 158 —(W. J. 
Steininger) 


Calcification of Ascending Aorta.—Calcifi- 
cation in the ascending aortic arch is a reliable 
sign of syphilitic aortitis, having been observed 
in 54 of 95 cases. In 43 of the 54 patients, 
calcification also was observed in the trans- 
verse and descending portions of the aortic 
arch. Ascending arch calcification may aid in 
diagnosing some obscure cases with negative 
serologic findings. To demonstrate calcifica- 
tion, a film of the chest in the postero-anterior 
projection is over-exposed without the Potter- 
Bucky diaphragm; rapid exposure is necessary 
to avoid blurring the pulsating vessel. Using a 
tube-object distance of 3.5 feet, the other 
factors are kept the same as for a 6-foot film. 
Lateral and oblique projections are also made 
at 3.5 feet. This improves the contrast, and 
the mild exaggeration of the cardiovascular 
shadow is not disturbing.—The significance of 
calcification in the ascending portion of the 
Wolkin, Radiology, January, 
(W. J. Steininger) 


aortic arch, A. 
1954, 62: 101. 


ANTIMICROBIAL THERAPY 


Bullous Cavities..-Thinning of cavity walls 
frequently occurs with prolonged chemother- 
apy and produces a bullous appearance. 
Standard films may not show the lesion, but 
tomography reveals the cystic formations. 
Surgical exploration discloses a cavity that is 
not typically tuberculous. Three such cases of 
bullae or cysts were resected. In each patient, 
antimicrobial therapy transformed an initial 
cavity into a radiolucency whose walls ap- 


peared as a fine line in tomograms. On explora- 
tion the cavities were bullous and had thin, 
clean, smooth, shiny walls. Histologically the 
walls were fibrous, without structure, epi- 
thelial lining, or granulation tissue except for 
a single group of epithelioid cells with several 
giant cells in one specimen. In another case, 
the bronchus was a fibrous cord without 
lumen or recognizable structure. Intracavitary 
fluid from the specimen with epithelioid cells 
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contained lymphocytes but no tubercle bacilli. 
In each case, a typical tuberculous cavity pro- 
ducing sputum positive for tubercle bacilli 
changed into a bullous end stage like that of 
lung abscess. Thus an anatomical cure was 
obtained, but the status of such cases is still 
uncertain. Disappearance of tubercle bacilli 
from the sputum during antimicrobial therapy 
does not always indicate stable healing; the 
disease has later spread in such patients. 
Resection seems justified to prevent possible 
relapse.—Cavernes documentation 
anatomo-clinique, P. Galy, M. Bérard, P. 
Arrhibéhaute, R. G. Touraine, & De Saint- 
Florent, Rev. de la tuberc., 1953, 17: 1037. 
(V. Leites) 


bulleuses, 


Bullae in Pulmonary Tuberculosis. Three 


young patients with fresh, extensive, multi- 
cavitary tuberculosis have been followed for 
eight, nine, and eleven months. Each received 
streptomycin, | gm. every three days; daily 
isoniazid, 15 mg. per kg.; and p-aminosalicylic 


acid, 15 gm., intravenously and orally. 
Treatment continued for five months in 2 
cases and for four months in the third case. 
As the infiltrations cleared, the cavities be- 
came round or ovoid radiolucencies with 
progressively thinner walls and greater size. 
These were usually at the site of the original 
cavities and some Isoniazid 
probably causes the changes but the mecha- 
nism is equivocal. The cavities themselves 
may become bullae as the antimicrobial 
therapy alters the cavity wall and the peri- 
cavitary infiltrations. The bronchi may 
participate if the therapy produces epitheli- 
alization of bronchial lesions, inhibits bronchial 
occlusion and so keeps the cavity open. The 
bullae may grow by a ball-valve mechanism. 
They may regress if pulmonary elasticity is 
maintained around the cavity and the peri- 
cavitary parenchyma remains healthy. Lack 
of healthy parenchyma may explain why 
some bullae persist. Bullae need not be re- 
moved in most cases since the sputum is 
negative for tubercle bacilli and there are no 
clinical symptoms. Close supervision is, how- 
ever, warranted.—Variétés d’aspect et condi- 


coalesced. 


tions d’apparition d’images bulleuses au cours 
du traitement de la tuberculose pulmonaire par 
les antibiotiques, E. Bernard & J. Carraud, 
Rev. de la tuberc., 1953, 17: 1021.—(V. Leites) 


Bullous Formations.—A 23-year old patient 
developed pulmonary tuberculosis following 
pleural effusion. He had severe constitutional 
symptoms, and roentgenograms showed a 
small right upper lobe cavity with thick 
irregular walls and a large bulla in the left 
lower lung field. There was diffuse nodular 
infiltration in the left upper lobe. During 
treatment with streptomycin, p-aminosalicylic 
acid, and isoniazid, the small cavity grew 
larger and its wall became thinner. Subse- 
quently, several bullae appeared and gréw 
until they occupied the entire right apex. 
The original bulla increased in size and a 
second one appeared in the left retroelavicular 
region. These two bullae fused and _ filled 
the upper two-thirds of the lung. The patient 
at that time was afebrile and in good general 
condition without tubercle bacilli in his 
sputum. When removed surgically, the left 
lung contained a huge cavity pocket, the 
smooth and shiny walls of which were com- 
pletely epithelialized. Patent segmental bron 
chi entered the cavity. The totally atelectatic 
pulmonary parenchyma at the lower border 
of the cavity contained no tuberculous lesions. 

Images bulleuzes pulmonaires, Simonin, 
Girard, Lochand, & Sadoul, Rev. de la tuberc., 
1953, 17: 1051.—(V. Leites) 


Tuberculosis in Children.—-Streptomycin 
has been given to 18 children with progressive 
primary tuberculosis and 3 children’ with 
adult type of tuberculosis. There were 6 
white and 15 Negro children in this group. 
Most patients received 0.5 gm. of strepto- 
mycin in divided doses, twice daily; later, the 
dosage was decreased to 0.3 gm., once daily. 
Most of the children received treatment for 
120 days and most were kept in the sana- 
torium for one year. They were then followed 
every six months for four years. The bacilli of 
3 patients became resistant to the drug, one 
patient died of tuberculous meningitis. Two 
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children with progressive primary lesions died 
of meningitis. One child with a primary lesion 
died after surgery of the lung. Two children 
with the adult type of lesion died, one and 
two years respectively after drug therapy 
began.-A _ five-year of tuberculous 
children treated with streplomycin, E. T. 
McEnergy, J. A. M. A., October 17, 19538, 
153: 627.—-(H. Abeles) 


study 


Thoracoplasty and Antibiotics.T'wo series 
of thoracoplasties, 65 patients before and 72 
during the era of antibiotics, were compared. 
Chemotherapy made more patients available 
for thoracoplasty and apparently improved 
the results of the operation. The improvement 
was greatest with operations performed for 
indications at the limit of operability, such as 
contralateral involvement.—Contribution a 
Vinfluence des antibiotiques sur les résultats des 
thoracoplasties, A. Bernou, R. Goyer, L. 
Marécaur, J. Tricoire, & F. Coant, Poumon, 
Vowember, 1953, 9: 579.—-(F. S. Lansdown) 


Tuberculostatic Diphenylamines. Certain 


diphenylamine derivatives, which had not 


previously been tested, had in vitro tuber- 
culostatic activity at a dilution of 1:100,000. 
2-Aminodiphenylamine was active at a dilu- 
tion of 1:1,000,000 and at 1:100,000 in the 
presence of 10 per cent human serum. This 
compound retarded the development of 
tuberculosis in guinea pigs but proved too 
toxic for human T uberculostatic 
properties of some diphenylamines. M. C. 
Kloetzel, 1. J. Pachter, C. R. Smith, & H. K 
Djang, Antiiotics and Chemotherapy, February, 
1954, 4: 150.—(W. M. M. Kirby) 


treatment 


A new 
from 


New Tuberculostatic Antibiotic. 
antibiotic, elaiomyein, isolated 
filtrates of submerged aerated cultures of 
Streptomyces hepaticus as a molecular distillable 
oil. The antibiotic was unique in its marked 
activity only against certain virulent and 
avirulent mammalian strains of tubercle 
bacilli.—Elaiomycin, a new  tuberculostatic 
antibiotic: isolation and chemical characteriza- 
tion, T. H. Haskell, A. Ryder, & O. R. Bartz, 


was 


Antibiotics and Chemotherapy, February, 1964, 
4: 141.—(W. M. M. Kirby) 
Actinomycosis..—-Three cases of cervico- 
facial actinomycosis were treated with large 
doses of isoniazid. The clinical results were 
encouraging and there were no significant 
toxic effects. Jn vitro studies demonstrated an 
inhibitory effect by isoniazid against the 
isolated strains of Actinomyces bovis.— 
Treatment of actinomycosis with isoniazid, 
L. V. MeVayJr. & D. iH. Sprunt, J. A. M. A., 
September 12, 1953, 153: 95.—(H. Abeles) 


Blastomycosis and Tuberculosis. -A 
tient with far advanced tuberculosis developed 
blastomycotic abscesses while being treated 
for tuberculosis. The administration of iodides 
had some beneficial effect on the fungus infec- 
tion deleterious influence on the 
tuberculous lesions. Treatment with stil- 
bamidine apparently cured the fungal lesions. 
There was no sign of recurrence during a 
follow-up period of thirteen months. 
Blastomycosis in tuberculous patient, A. W. 
Stillians & F'. E. Klemptner, J. A. M. A., 
October 10, 1953, 153: 560.—(H. Abeles) 


pa- 


and no 


Coccidioidomycosis. Seventy-five per cent 
of human coccidioidal infections are sub- 
clinical; 25 per cent produce the clinical 
changes of a primary relatively benign 
infection. Among the latter group, one of 
every 100 white male and 10 of every 100 
Negro male patients has an infection which 
disseminates beyond the initial area. Such 
disseminated coccidioidomycosis is serious, 
usually progressive, and kills 50 
the white and 85 per cent of the Negro male 
patients. Treatment is still primarily non- 
specific. Complications of the primary phase, 
such as cavitation and pulmonary hemorrhage, 
are best treated conservatively. Most coccidi- 
oidomyecotie cavities heal spontaneously in a 
few months and should be allowed to do so. 
Surgery frequently is necessary when cavities 
persist and bleed intermittently, particularly 
if the cavity is near the periphery of the lung. 
Rest and supportive measures instituted soon 


per cent of 
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after dissemination can alter the outcome. 
Specific treatments, including drugs, vaccine, 
and desensitization, have little value. Pro- 
digiosin, an extract of Serratia marcessans, may 
affect disseminated coccidioidomycosis some- 
what. Of 6 Negroes treated with prodigiosin, 
3 appeared to be cured five years later, with 
normal clinical findings, sedimentation rate, 
and complement fixation studies. Three died 
within three to twenty-one months after 
starting treatment.—(occidiotdomycosis: Its 
clinical and climatological aspects with remarks 
on treatment, R. O. Egeberg, Am. J. M. Se., 
March, 1954, 227: 268.—(W. J. Steininger) 

PABA for Coccidioidomycosis.-/n vitro 
para-aminobenzoic acid completely inhibited 
the growth of Coccidioides immitis at 1,500 y 
per mil. Clinical trials should now be under- 
taken.—-Para-aminobenzoic acid as a fungicide 
for Coccidioides immitis, R. Cohen & R. 
O'Connor, Arch. Pediat., December, 1953, 70: 
404.—(M. J. Small) 


Therapy of Psittacosis.-Three persons de- 
veloped laboratory infections with a new 
highly toxigenic strain of psittacosis virus. 
The exact source of infection could not be 
ascertained. Clinically, all 3 patients had an 
influenza-like syndrome. Two patients re- 
covered rapidly after receiving only 3 gm. of 
oxytetracycline, and the third paitent showed 
a similar response to chlortetracycline. All 3 
patients experienced late symptoms which 
were regarded as relapses, but no further 
therapy was given. Since a definite response 
was observed to small doses of the antibiotics, 
larger doses might have prevented relapse.— 
The response of three human infections of 
psiltacosis to antibiotic therapy, M. Pollard, 
R. H. Russell, A. A. Benedict, & R. Wilson, 
Antibiotics and Chemotherapy, February, 1954, 
4: 138.—(W. M. M. Kirby) 


Prophylaxis in Chronic Respiratory Disease. 
—-Intercurrent infections are and 
dangerous in old people suffering from chronic 
respiratory disease. Such infections might be 
prevented by the long-term administration of 


common 


a broad-spectrum antibiotic. Chlortetracycline 
(Aureomycin®) 250 mg. twice a day, was 
given for an average of eleven months to 21 
patients who had chronic bronchitis with 
bilateral bronchiectasis, advanced empyema, 
or recurrent and severe bronchial asthma. Nine 
similar patients were given a placebo. The 
frequency and severity of respiratory infec 
tions were reduced in 17 of the chlortetra 
eyeline group; no change occurred in 4 of 
them. In the control group, 2 patients had 
fewer respiratory infections; 4 did not change, 
and 3 had more attacks. The incidence of 
respiratory infections in the treated patients 
less than half that in the 
Chlortetracycline had to be discontinued in 
one patient because of diarrhea. Resistant 
organisms did not appear. Antibvwtic 
phylaxis in chronic respiratory diseases, L. V. 
McVay Jr., & D. H. Sprunt, A. M. A. 
Arch. Int. Med., December, 1958, 92: S833. 
(G. C. Leiner) 


was controls. 


pro- 


Nonbacterial Respiratory Infections.Of 
150 patients with a nonbacterial influenza-like 
syndrome, 54 were treated with aspirin, 76 
with oxvtetracycline, and 20 with erythro- 
mycin. Paired serum samples were studied in 
16 patients; 11 had type A influenza. The 
antibiotics had no influence on the course of 
the disease. No secondary infection was 
observed in the entire group.—Use of anti- 
biotics in nonbacterial respiratory infections, 
P. N. Jones, R. S. Bigham Jr., & P. R. Man- 
ning, J. A. M. A., September 26, 1953, 153: 
262.—(H. Abeles) 


Dihydrostreptomycin Dust Inhalation. 
Inhalation of dihydrostreptomycin dust mark- 
edly improved 342 patients with various 
respiratory diseases, including 125 cases of 
bronchiectasis. Disposable plastic inhalors 
each contained 50 mg. of the drug. Patients 
with chronic conditions inhaled 300 mg. daily 
for ten days. Those with acute conditions 
usually required only three days of treatment. 
The drug was not significantly absorbed from 
the tracheobronchial tree and was retained 
in the lungs in an effective concentration for 
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at least three hours. Allergic reactions were 
much less common than with penicillin dust; 
only 6 patients had transitory and relatively 
mild reactions. Therapeutically, dihydro- 
streptomycin sulfate was better than penicillin 
inhalations. Bronchiectasis and chronic bron- 
chitis the greatest symptomatic 
improvement. -Inhalation of dihydrostrepto- 
mycin dust in the treatment of diseases of the 
respiratory tract, M. Karp, E. E. Avery, T. R, 
Hudson, & J. R. Head, Dis. of Chest, March. 
1954, 25: 278.—(E. A. Rouf!) 


showed 


Antibiotic Combination. —The inhibition by 
antibiotics singly or in combination was stud- 
ied extensively in vitro, using various bacteria. 
Chlortetracycline, oxytetracycline, and chlor- 
amphenicol used together possessed antibac- 
terial properties not evident when these 
antibiotics were tested singly against the 
same organisms. In preliminary clinical 
studies, a combination of chlortetracyeline, 
oxytetracycline and chloramphenicol was as 
effective as penicillin for pneumococcal 
pneumonia and perhaps superior to it for 
Klebsiella ~aeumonia. The combination had 
merit and warranted additional study for 
refractory urinary tract infections. Single 
cases of typhoid fever and Bacteroides em- 


pyema were successfully treated with the 
combination of chlortetracycline, oxytetra- 
eyeline, and chloramphenicol. The clinical 
status of antibiotic combinations is still unde- 
termined, largely because little is known about 
how each antibiotic acts in vitro; even less is 
known of their activity in vivo. This ignorance 
makes it impossible to predict empirically 
how they will act in combination. At present 
the utility of antibiotic combinations should 
not be overlooked; they should be used 
therapeutically when laboratory tests fail to 
demonstrate definite antagonism.—Observa- 
tions on a selected antibiotic combination, H. F. 
Flippin & G. M. Eisenberg, Am. J. M. Se., 
February, 1954, 227: 117.—(W. J. Steininger) 


Omnacillin Therapy.—Omnacillin is a com- 
bination of procaine penicillin G and Omna- 
din®, a mixture of lipoids and _ bacterial 
proteins. Chronic recurrent infections of the 
lung, gall bladder, and urethea were treated 
with injections of this combination which 
seemed more effective than penicillin alone. 
Omnadin® and penicillin administered by 
aerosol gave good results in bronchiectasis. 
Klinische Untersuchungen zur Ommnacillin- 
therapie, K. Weithaler, Wien. klin. Wehnschr., 
October 13, 1953 65: 877.—(G. C. Leiner) 


LABORATORY STUDIES 


Mechanism of Softening of Tubercles. 
Enzymolegic and spectrophotometric meth- 
ods show that tissue removed from caseous 
and softened or necrotic tubercles can undergo 
active autolysis under anaerobic conditions in 
vitro. Caseous material possesses sufficient 
enzymatic activity to hydrolyze approxi- 
mately 60 per cent of its own protein in six 
days and 70 per cent of its nucleie acid in 
twenty-four hours. The enzymes are probably 
derived from phagocytic cells and not from 
tubercle bacilli since (/) Tubercle bacilli are 
secant in the centers of caseous tubercles where 
proteolytic and nucleolytic enzymes are active; 
(2) tuberele bacilli numerous in softened tuber- 
cles where enzymatic activity is low or absent; 
(3) tuberele bacilli contain little proteolytic 
and nucleolytic enzyme. Hydrolysis of cellular 


proteins proceeds fastest during autolysis at 
pH 5.0; a glass electrode shows reactions of 
H 6.4 to 6.7 within young tubercles. This 
pH range permits only 25 per cent of maximal 
protein hydrolysis during six days’ autolysis 
in vitro. The pH of necrotic lung tissue or the 
contents of softened tubercles is consistently 
alkaline, being pH 7.4 or higher. Tuberculosis 
tissue contains significant amounts of ribo- 
nucleic and desoxyribonucleie acids, ap- 
parently accumulated within the contents of 
softened tubercles. The pH per se probably 
does not decisively regulate the hydrolysis of 
nucleic acids during autolysis, since both 
desoxyribonuclease and ribonuclease act at 
both pH 5.0 and pH 7.0. Spectrophotometric 
analyses have revealed that there are no 
breakdown products of nucleic acid in the 
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softened material, but they are present in 
normal lung tissue and in caseous tubercles, 
These products, as well as various cationic and 
other enzymatic activators, may be lost as the 


result of tissue injury.— Mechanism of softening 
of tubercles, C. Weiss, J. Tabachnick, & H. P. 
Cohen, A. M. A. Arch. Path., March, 1954, 57: 
179.—(E. Bogen) 
Bronchial Lavage.— The collection of gastric 
samples for culture has so many inherent dis- 
advantages that a simple office procedure for 
broncho-alveolar lavage was devised. A total 
of 259 gastric aspirations and 252 bronchial 
lavages were performed on 105 patients at 
approximately the same time. Eight (3.1 per 
cent) gastric lavages were positive on smear 
for tubercle bacilli compared with 9 (3.5 per 
cent) bronchial lavages. However, 12 (4.8 per 
cent) of the gastric lavages were positive on 
culture for tubercle bacilli compared with 38 
(15 per cent) of the bronchial lavages. Bron- 


chial lavage is approximately three times 
more sensitive than lavage as a 
method of finding tubercle bacilli.— Bronchial 
lavage in the search for tubercle bacilli, M. 
Aronovitch, Canad. M. A. J., December, 19538, 
69: 634.—(E. A. Riley) 


gastric 


Experimental Aspiration Pneumonia. As 
piration pneumonia was produced in rabbits 
by intratracheal injection of carbohydrate 
solutions or feeding mixtures containing no 
milk. The reactions to the injected sugar 
solutions included with 
abscess formation and empyema as well as 


acute 


mononuclear pneumonia with chronic granu 


lomatous reaction, fibrosis, collapse, and 
emphysema. The pneumonia was similar to, 
but usually not so severe as, that produced by 
injection of milk. 

Experimental aspiration pneumonia, R. H. 
Smith & T. J. Moran, A. M. A. Arch. Path., 


March, 1954, 57: 179.-(B. Bogen) 


similar amounts of 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis. An 
oceurred 


Bovine epidemic of 
glandular tuberculosis among 5 
children who drank milk produced by a cow 
with proved tuberculosis of the udder. Al- 
though raw milk sold in the neighborhood 
was sampled quarterly and examined for 
tubercle bacilli by guinea pig innoculation, 
the usual veterinary examination had been 
omitted and the infected cow had been treated 
for at least four weeks before its detection. 
The milk from this cow was mixed with milk 
from other cows of its herd which supplied 
106 families, including 63 children. 
When tuberculin tested, these children pro- 
duced a much higher percentgae of positive 
tuberculin reactions than a comparable group 
of children whose milk supply was known to 
be tuberculosis free.—/nvestigation of an out- 
break of bovine tuberculosis in a rural area in 
Leicestershire, R. W. Kind & M. C. Brough, 
February 13, 1954, No. 4858:372.—(E. A. 


Riley) 


small 


Canine Histoplasmosis and Blastomycosis. 


Isolated cases of canine histoplasmosis 


occurred throughout Lexington, Kentucky, 
and 3 epizooties occurred among litters of 
puppies. In an area within a radius of one 
mile, 18 canine cases were found. Ten isolated 
cases of blastomycosis were diagnosed, 3 in 
humans and 7 in dogs. There was no evidence 
that the human patients obtained their infec 
Natural 
probably 


tion from animals. Histoplasma 


capsulatum infection occurs by 
inhalation. The fungus grows in the soil during 
damp, humid seasons, then dries and is 
disseminated by winds, resulting in airborne 
infection. Blastomyces dermatitidis possibly 
could exist in nature and infection could be 
acquired by inhalation. All the dogs with 
blastomycosis had pulmonary lesions and 
those referred to in the literature had extensive 
pulmonary Canine histoplasmosis 
and blastomycosis in Lexington, Kentucky, 
R. W. Menges, J. T. McClellan & R. J. 
Ausherman, J. A. Vet. Med. A. March, 1954, 


124: 202.—(L. Hyde) 


lesions. 


Histoplasme;is in Animals. Serologic and 


cultural studies for histoplasmosis were made 
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on both domestic and wild animals during 
surveys in Kansas, Missouri, Iowa, and 
Illinois. Tissues, particularly the liver and 
spleen, of 787 animals were cultured, and 
Histoplasma capsulatum was isolated from 18 
(2 per cent). Serums from 485 animals were 
tested for histoplasmosis by means of a com- 
plement fixation test with histoplasmin and 
10 (2 per cent) gave positive results. Isolation 
of Histoplasma capsulatum from the soil of 
much of the United States suggests that both 
man and animals could be infected from soil 
containing the fungus. Skin test surveys sug- 


gest that, the disease is widespread among 
many species of animals, but this study 


indicates a low prevalence of active infection. 
Thus animals probably do not act as a reser- 
voir of the fungus, either directly or by con- 
taminating the soil. An investigation of ani- 
mals associated with a human epidemic further 
supports the theory that animals and man are 
infected from a common source.—The role 
of animals in the epidemiology of histoplas- 
mosis, R. W. Menges, M. L. Furcolow, & A. 
Hinton, Am. J. Hyg., January, 1954, §9:°113. 
—(F. W. Mount) 


